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BARNSLEY METROPOLITAN BOROUGH COUNCIL

This matter is a Key Decision within the Council’s definition and has been included in the 
relevant Forward Plan

REPORT OF 
THE DIRECTOR OF PUBLIC HEALTH

TO CABINET ON 20TH MARCH 2019

ALCOHOL PLAN

1. PURPOSE OF REPORT

1.1 Alcohol is one of three priorities in the refreshed public health strategy along with food and 
emotional resilience.  This report provides: 

• an overview of the issue from a national and local perspective;
• results from the alcohol CLeaR self-assessment;
• the alcohol plan on a page; and 
• details of the alcohol improvement plan.

This suite of documents forms the Alcohol Plan for the borough.

2. RECOMMENDATIONS

2.1 Cabinet to support the strategic direction of the Alcohol Plan including the vision, 
priorities, outcomes and targets.

3. INTRODUCTION

3.1 Alcohol plays a significant role in our social lives and in our economy: it provides 
employment, generates tax revenue and stimulates the night-time economy. 

3.2 Although the majority of people who drink do so moderately, alcohol consumption has 
doubled over the past 40 years. As a result, alcohol is the leading risk factor for deaths 
among men and women aged 15–49 years in the UK (PHE, 20181), and there are more 
than one million alcohol-related hospital admissions every year. The harm from alcohol 
goes far beyond individual health affecting families, friends and communities; it contributes 
to violent crime, domestic violence and absence from work.

3.3 The impact of alcohol harm falls disproportionately on the more vulnerable people in 
society. Those in the lowest socioeconomic groups are more likely to be admitted to 
hospital or die from an alcohol-related condition compared to those in higher 
socioeconomic groups, so action that supports local work to prevent or reduce alcohol-
related harm can also help reduce health inequality. 

3.4 However, it is important that we do not neglect our efforts to those in the higher 
socioeconomic status groups. A study released by the Office for National Statistics (ONS2) 
has found that the most regular drinkers are those in professional jobs, with 69.5% of 

1 https://www.gov.uk/government/publications/alcohol-applying-all-our-health/alcohol-applying-all-our-health 
2https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/drugusealcoholandsmoking/bu
lletins/opinionsandlifestylesurveyadultdrinkinghabitsingreatbritain/2017#main-points 

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/drugusealcoholandsmoking/bulletins/opinionsandlifestylesurveyadultdrinkinghabitsingreatbritain/2017/previous/v1
https://www.gov.uk/government/publications/alcohol-applying-all-our-health/alcohol-applying-all-our-health
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/drugusealcoholandsmoking/bulletins/opinionsandlifestylesurveyadultdrinkinghabitsingreatbritain/2017#main-points
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/drugusealcoholandsmoking/bulletins/opinionsandlifestylesurveyadultdrinkinghabitsingreatbritain/2017#main-points
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professionals reported having drunk in the last week, compared with 51.2% of people in 
routine or manual occupations. 

3.5 Although the relationship between alcohol consumption and socioeconomic status is 
complex there is a need to dismantle the stereotype around those who are problem drinkers 

3.6 The new national alcohol strategy is due to be published late 2019 and will focus on the 
need to reduce alcohol related harm in the home and community as well as the balance 
with the night time economy.  In addition to a focus on behaviour change, marketing, NHS 
interventions and treatment, it is understood that the strategy will include longer term 
ambitions around fiscal policies including taxation, duties and reformulation.

4. PROPOSAL AND JUSTIFICATION

4.1 The alcohol CLeaR (Challenge, Leadership, Results) self-assessment tool has been 
produced by Public Health England (PHE) to support an evidence-based response to 
preventing and reducing alcohol-related harm at a local level and builds on experience and 
successes from the tobacco control CLeaR model.

4.2 CLeaR helps place-based alcohol partnerships to assess local arrangements and delivery 
plans providing assurance that resources are being invested in a range of services and 
interventions that meet local need and which, the evidence indicates, support the most 
positive outcomes.

4.3 The CLeaR self and peer-assessment have been completed in Barnsley and 40 areas of 
improvement have been identified.  

4.4 Key findings from the Barnsley alcohol Health Needs Assessment include:

 1 in 4 residents drink too much
 56 – 80 year olds with a high socioeconomic status are most likely to drink daily at home
 Audit scores in GP records show 1 in 7 Barnsley residents are drinking at ‘increasing risk’ 

levels
 Treatment services for dependent drinkers are performing better than the national average
 Dying is not particularly the problem (mortality is in line with national average), but there is 

a significant non-specific health burden from alcohol, shown by high alcohol hospital 
admissions

 Alcohol is widely available at a high density per head of population, particularly in the town 
centre

4.5 The results from the CLeaR self and peer assessment and alcohol Health Needs 
Assessment for Barnsley allows an approach to forming an alcohol partnership with a remit 
to: challenge services; provide leadership; develop and review pathways; establish 
information sharing protocols; and examine results all with a view to reducing the 
availability, affordability and acceptability of alcohol misuse across the population.

5. CONSIDERATION OF ALTERNATIVE APPROACHES

5.1 The Alcohol Plan is based on a local health needs assessment and results from the CLeaR 
self and peer assessment which is based on the best national and international evidence.  
The local approach is comprehensive and robust, with a clear strategic direction.  A number 
of targets have been set which will provide a measure of improvement over the next few 
years.  Therefore alternative approaches have not been considered for to tackle alcohol 
misuse in Barnsley.
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6. IMPLICATIONS FOR LOCAL PEOPLE/SERVICE USERS

6.1 The local alcohol health needs assessment has identified that 1 in 4 residents drink more 
than recommended levels and GP records show that 1 in 7 residents are drinking at 
‘increasing risk’ levels.  

6.2 There are a high number of alcohol related hospital admissions in Barnsley.

6.3 The alcohol plan aims to create a sensible drinking culture across the borough to ensure 
that everyone who chooses to drink alcohol does so sensibly. 

7. FINANCIAL IMPLICATIONS

7.1 The alcohol plan does not contain any additional financial or HR implications in terms of its 
successful delivery.

8. EMPLOYEE IMPLICATIONS

8.1 Some employees may be drinking alcohol at increasing risk or harmful levels and therefore 
this plan will have a positive impact on their health and wellbeing.  

9. LEGAL IMPLICATIONS

9.1 None

10. CUSTOMER AND DIGITAL IMPLICATIONS

10.1 The alcohol plan will consider digital applications to raise awareness of alcohol use over the 
next 2 years.

11. COMMUNICATIONS IMPLICATIONS

11.1 Communications will form an important part of the alcohol plan and it is one of two areas 
where peer assessors assessed our efforts lower than we assessed ourselves.  Therefore 
there is more to do and a dedicated communications plan has already been developed.

12. CONSULTATIONS

12.1 All Directorate Management Teams have been consulted and feedback actioned 
appropriately.  The alcohol plan has been presented to SMT and is scheduled to be 
presented at SSDG and the Health and Wellbeing Board in April.

13. THE CORPORATE PLAN AND THE COUNCIL'S PERFORMANCE MANAGEMENT 
FRAMEWORK

13.1 The council’s corporate priorities and corporate plan have been considered throughout the 
development of the alcohol plan and are the golden thread throughout.

14. PROMOTING EQUALITY, DIVERSITY AND SOCIAL INCLUSION

14.1 An equality impact assessment has been completed with recommendations built into the 
improvement plan.
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15. TACKLING THE IMPACT OF POVERTY

15.1 The alcohol plan will focus on reducing the affordability of alcohol which will contribute to 
tackling the impact of poverty.

16. TACKLING HEALTH INEQUALITIES

16.1 The impact of alcohol harm falls disproportionately on the more vulnerable people in 
society. Those in the lowest socioeconomic groups are more likely to be admitted to 
hospital or die from an alcohol-related condition compared to those in higher socioeconomic 
groups, so action that supports local work to prevent or reduce alcohol-related harm can 
also help reduce health inequality. 

16.2 However, it is important that we do not neglect our efforts to those in the higher 
socioeconomic status groups. A study released by the Office for National Statistics (ONS ) 
has found that the most regular drinkers are those in professional jobs, with 69.5% of 
professionals reported having drunk in the last week, compared with 51.2% of people in 
routine or manual occupations. 

16.3 Although the relationship between alcohol consumption and socioeconomic status is 
complex there is a need to dismantle the stereotype around those who are problem drinkers

17. REDUCTION OF CRIME AND DISORDER

17.1 Alcohol related crime and disorder is a particular problem in the night time economy and in 
terms of domestic abuse.  The alcohol plan and development of an alcohol alliance will 
focus on the reduction of the harm caused.  

18. RISK MANAGEMENT ISSUES

18.1 Alcohol use is an important part of the local economy and so the alcohol plan needs to 
balance this with addressing the impact on alcohol, society and crime.

19. LIST OF APPENDICES

Appendix 1: Alcohol Plan
Appendix 2: Alcohol targets
Appendix 3:    Equality Impact Assessment

Report author: Diane Lee, Head of Public Health

Financial Implications/Consultation

………………………………………………………..
(To be signed by senior Financial Services officer 
where no financial implications)


